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Introduction   
   
The dentigerous cyst is defined as a cyst that originates by the separation of the 
follicle from around the crown of unerrupted tooth. This is the most common type of 
developmental odontogenic cyst. The pathogenesis of this cyst is uncertain, but 
apparently it develops by accumulation of fluid between the reduced enamel 
epithelium and the tooth crown. It occurs most commonly in the second and third 
decade of life and typically involves the mandibular third molar, the maxillary canines 
and the mandibular premolars. 
Dentigerous cyst around supernumerary teeth accounts for 5% of all dentigerous cysts 
and mostly involves a mesiodens in the anterior maxilla [1]. In the present case the 
supernumerary tooth was located between maxillary central and lateral incisor. 
CASE REPORT: A 9 year old male child presented with a painless hard tissue swelling 
on right side of anterior palate. Duration of swelling was three months. There was no 
change in swelling since the patient initially noticed it. On examination there was slight 
enlargement of right side of anterior hard palate which was hardly perceptible and was 
nontender with overlying mucosa normal. Buccal side of involved region was 
normal(Figure 1, 2).Patient was in mixed dentition stage, right permanent lateral 
incisor was missing clinically while its contra lateral counterpart had erupted  in mouth. 
OPG X-ray revealed a supernumerary tooth between maxillary right central and lateral 
incisor (Figure3). On maxillary occlusal view X-ray there was a radiolucent lesion 
surrounding a radiopaque distorted tooth like structure in right anterior palate (Figure 
4). These radiographic appearances suggested a diagnosis of supernumerary tooth 
causing dentigerous cyst. CT scan (in axial, coronal and sagittal planes) was performed. 
The lesion in alveolar process of maxilla was found to be nonenhancing.The contents 
were of fluid attenuation and showed the supernumerary tooth (Figure 5, 6, 7). Lesion 
was enucleated along with the supernumerary tooth under local anesthesia. 
Supernumerary tooth had a distorted morphology with a dilacerated root (Figure 8, 9). 
Histopathological examination revealed a cystic lumen lined with stratified squamous 
epithelium over a connective tissue stroma (Figure10).Correlation of clinical, 
radiological and histological findings confirmed the diagnosis of dentigerous cyst . 
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Abstract      
                         
  Dentigerous cyst is a developmental odontogenic cyst which originates through alterations of 
the reduced enamel epithelium in a unerupted tooth or a developing tooth bud. These cysts 
rarely associate with supernumerary teeth. The purpose of this article is to describe a rare case 
of dentigerous cyst associated with supernumerary tooth in anterior maxilla  in a child. This case 
report is different from previously reported cases as the supernumerary tooth is located 
between maxillary central and lateral tooth and not with a mesiodens.  
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Figure 1, 2. Intraoral view showing slight enlargement right side of palate, buccal side appear normal, right permanent 
lateral incisor is missing. 
 
 
Figure 3. OPG X-ray showing a supernumerary tooth, no radiolucency is visible around it. 
 
 
Figure 4.occlusal x-ray revealed radiolucent lesion surrounding a supernumerary tooth. 
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Figure 5, 6, 7. CT Axial, sagittal and coronal view depicting the extent of lesion. 
 
 
 
Figure 8, 9. Intraoperative view and surgical specimen. 
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Figure10. Histophotomicrograph of lesion showing stratified epithelial lining the cystic lumen, connective tissue stroma is 
also seen. (Haematoxylin and eosin stain original magnification 40 X). 
DISCUSSION: A cystic swelling of hard palate may be 
the result of different kind of cysts: odontogenic, 
nonodontogenic or bone cysts. In our patient the 
cystic swelling was because of dentigerous cyst 
associated with a supernumerary tooth. 
Differential diagnosis of sharply marginated 
radiolucent lesions of the maxilla include radicular cyst, 
dentigerous cyst, keratocyst, fissural cyst, simple bone 
cyst, aneurismal bone cyst or even tumor such as 
ameloblastoma. The characteristic feature of the lesion 
involving an unerupted tooth crown in the anterior 
region of the maxilla along with the radiographical and 
histological examination confirmed the diagnosis of 
dentigerous cyst in the present case. 
The etiology of supernumerary teeth is 
unknown[2].One school of thought is of the view that 
they develop from a third tooth bud arising from 
dental lamina near the permanent tooth bud or 
probably from splitting of permanent bud itself. This 
view is supported by the fact that a supernumerary 
tooth usually closely resembles the teeth of group to 
which it belong. Incidence of supernumerary teeth in 
the primary dentition is 0.2-0.8%, with an unknown 
male: female ratio. The incidence of the condition in 
the permanent dentition is 1.5-3.5%, with a male: 
female ratio of 2:1 [3]. 
Some studies have reported that dentigerous cyst 
formation arising from supernumerary teeth account 
for 5.29-7% of cases [4, 5]. Sheng et al (2004) in a study 
of 166 supernumerary teeth reported cystic change in 
35% cases (6).According to Asaumi et al dentigerous 
cyst formation arising from supernumerary teeth 
comprises 11% of the cases (7).Hurlen and Humerfelt 
suggested that dentigerous cysts associated with the 
supernumerary teeth occur in 7% of cases [8]. 
Supernumerary tooth may cause problems such as 
failure of eruption of tooth, displacement of a 
permanent tooth, crowding, and development of 
pathologies. Removal of the supernumerary tooth is 
recommended where central incisor eruption is 
delayed, altered or displacement of incisor is present, 
associated pathology is present [9]. 
Surgical removal of the cyst has been considered as 
the preferred choice of treatment. Marsupialisation has 
been recommended for dentigerous cysts in children 
to allow the eruption of unerupted tooth; and should 
be preferred for large cysts where enucleation and 
tooth removal might result in damage to nerve and 
blood vessels supplying adjacent teeth [10]. In present 
case surgical removal of the impacted supernumerary 
tooth and enucleation of associated cyst was 
performed. Histological evaluation has been 
recommended, owing to its potential to develop in to 
an ameloblastoma or mucoepidermoid carcinoma [11]. 
 
CONCLUSION:  In summary when supernumerary 
tooth is evident, its effects on adjacent dentition and 
formation of dentigerous cyst should be carefully 
evaluated. Early diagnosis can prevent associated 
complications. 
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